Under (he Paperwork Reduction Act bf 1895. no pardona i 


RECORD | Appifoatlpn orpbckel Number 


™" n ™ 85 - no m* 0 " are required to respond to a collection c( i nfam^ ZZ^u^I^m m&n OF COMMERCE 

IWENT APPLICATIO N FEE DETERMINATION KbCURD ^ ^^!^^!?" , ^ 
Substitute for Form PTO-876 


CLAIMS AS FILED -PART I 


FOR 

NUMBER FILED. 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CUIMS 
(37 CFR 1.16(c)) 

minus 20 '« 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) . 

minus 3 = 

• 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


If the difference in column 1 1s less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 


AMENDMENT A 


CLAIMS 
REMAINING 
' AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR ^ 

PRESENT 
EXTRA 

Toial 

07 CFR 1.16(c)) 

• & 

Minus 

" ft 


Independenl 

(37 CFR 1.16(b)) 


Minus 

... ff . 


. ^ 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM {37 CF 

\ 1.16(d)) 


(Column 2) (Column 3) 



Total 

(37 CFR 1.16(c)) 


Independenl 

(37 CFR 1.16(b)) 


(Column 1) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR ' 


PRESENT 
EXTRA 


FIRST PRESENTAT ION OF MULTIPLE DEPENDENT CLAIM (37 CFR^jS(d)J 
' ' — d£L 


SMALL ENTITY 


SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


x $ 




TOTAL 
ADD'L FEE 






RATE 

ADDI- 
TIONAL 
FEE 

X J = 




+ $ 


TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 

X $ _ = 


X $ = 


+ $ 


TOTAL 
ADD'L FEE 



OR 


RATE 

FEE 


$ _ 

X $ = 


X $ = 


+ $ 


TOTAL 



OTHER THAN 
SMALL ENTITY 



. RATE 

FEE 

OR 


% 

OR 

X $ s 


UK 

X $ = 


OR 

+ $ 


OR 

TOTAL 


OR 

OTHER THAN 
SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 

OR 



x $_ —s== -»— 


OR 

x $ 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 




RATE 

ADT2U__ 
----ATONAL 

FEE 

OR 

X I - 


OR 

X I = 


OR 

+ % 


OR 

TOTAL 
ADD'L FEE 

r* 


. 16 e " tr y 10 co,umn 1 is less ,han ,he entr V in coluf ™ 2, write "0" in column 3 
• r«u 9 ieS i , M Uniber Previously Paid For IN THIS SPACE is less than 20, enter "20' 
Th -u ? fl P^viously Paid For IN THIS SPACE is less than 3 enter "3" 

NUmber Previ0US 'y Pald For <™ " independenl) is t he highest number found in box 
ollection of information is required by 37 CFR 1M6 Th e inform, inn ic * ^ ^ r V P * 



RATE 

ADDI- 
TIONAL 
FEE 

OR 

X 1 = 


OR 

X i 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 


3ox in co 

r 

lumn 1. 



?-i^««r^^ --!~^ 

free. P.O Bci>. 1*150. Alex;mf|na. Vh 22.113-1*150 DO I JOT SEND FEE:" " " 


and Trademark Oflice. U.S Dapailn 
.••ODPIf:^, SEND TO: Coin 


i.ouwn 


> O.Bo*. M50, Ale •: ;i tulria, V'A 223 13- 1*150. 


OMPLEI EO FORMS TO TH\$ 


